This study addresses an unexplained finding in the alcoholism treatment field: despite the health and socioeconomic disparities that exist between blacks and whites at intake, blacks and whites achieve equivalent treatment outcomes. Using Project MATCH data, this study explores religiousness and spirituality as strengths in the African American community that may account in part for equivalent outcomes. Using binary logistic regression, this study found that as purpose in life increased, blacks were more likely to achieve sobriety than whites. This study provides evidence that purpose in life is a cultural strength and an advantage among blacks in achieving sobriety.
. Third, spiritually-oriented treatment interventions have a favorable impact on substance abuse outcomes (Margolin, Avants, & Arnold, 2005; Sterling et al., 2006) . Fourth, clients in substance abuse treatment programs express concerns related to spirituality and religiousness and favor spiritual interventions (Arnold, Avants, Margolin, & Marcotte, 2002; Carroll, McGinley, & Mack, 2000; Dermatis, Guschwan, Galanter, & Bunt, 2004; McDowell, Galanter, Goldfarb, & Lifshutz, 1996) .
Fifth, evidence suggests that spirituality, religiousness and recovery from alcoholism may be related. In a series of papers, Piderman, Schneekloth, Pankratz, Maloney, and Altchuler (2007) and Piderman, Schneekloth, Pankratz, Stevens, and Altchuler (2008) reported that spirituality and religiousness increased from baseline to discharge among 74 alcoholics in a three-week outpatient treatment program (2007) . In the same sample, increases in private spiritual practices and existential well-being and discharge scores of existential well-being were associated with being sober for one year (2008) . Sterling et al. (2007) measured spirituality and religiousness at intake, discharge, and three-month follow up in a sample of alcoholics in an inpatient treatment program. Between intake and discharge, spirituality and religiousness scores increased. At three month follow up, differences were found between those who achieved one month's abstinence and those who relapsed; those who relapsed had lower scores on the Spiritual Experience Index and the Daily Spiritual Experiences Scale than those who did not. Robinson, Cranford, Webb, and Brower (2007) surveyed alcoholics in treatment and found increases from baseline to 6-month follow-up on half of the spirituality and religiousness variables tested including Daily Spiritual Experiences, Purpose in Life, spiritual and religious practices, forgiveness, and Positive Religious Coping. Increases in Daily Spiritual Experiences and Purpose in Life were predictive of no heavy drinking at six months after controlling for AA involvement and gender. Building on this earlier work, Robinson, Krentzman, Pierce, Webb, and Brower (2010) followed a larger sample of alcoholics in and out of treatment. Of the 12 measures of spirituality and religiousness tested, 8 increased from baseline to 6 month follow-up. Furthermore, increases in baseline-to-six-month measures of practices, forgiveness of self, Negative Religious Coping, and Purpose in Life were predictive of subsequent favorable drinking outcomes at 9 months after controlling for AA involvement.
With a focus on health disparities and disadvantages, rarely are cultural strengths in the African American community highlighted. However, many authors recognize the central role of spirituality and religion in African American culture (Bridges, 2001; Lincoln & Mamiya, 1990; Murphy, Melton, & Ward, 1993; Stewart, 1997) . The black church has been called the centerpiece of the economic, political, and social life of the black community (Franklin & Moss, 2000) , "the womb of black culture," and the birthplace for black social institutions (Lincoln & Mamiya, 1990, p. 17) . The role of the black church during the civil rights movement was central; the Southern Christian Leadership Conference was a frontrunner in the movement, and its leader was Martin Luther King, Jr. From the earliest days of Africans in North America, spirituality was a form of social action, community solidarity, and life-sustaining identity. Recent evidence comes from comparative research studies. On measures of spirituality and religiousness, blacks score significantly higher than whites (Heisel & Faulkner, 1982; Levin, Taylor, & Chatters, 1994; Taylor, Chatters, Jakody, & Levin, 1996) .
Generally, spirituality has been found to be a protective factor in health and psychosocial research. It is associated with better health and well being outcomes in the general population (Kendler et al., 1997; Koenig et al., 1992; Pressman, Lyons, Larson, & Strain, 1990) and among African Americans specifically (Bowen-Reid & Harrell, 2002; Brome, Owens, Allen, & Vevaina, 2000; Christian & Barbarin, 2001 ).
Health disparities exist between blacks and whites in the specific area of substance abuse and alcoholism. Only recently have researchers been concerned with the drinking behavior of ethnic minorities. Although a nationwide alcohol survey has been conducted in the U.S. since 1964, it was only in 1984 that the survey emphasized the experience of blacks and Hispanics (Caetano, Clark, & Tam, 1998) . The 2000 National Household Survey on Drug Abuse estimates rates of heavy drinking are higher for whites (Galvan & Caetano, 2003) and the National Comorbidity survey found blacks to have significantly lower rates of substance use disorders than whites (Galvan & Caetano, 2003) . Rates of complete abstinence from alcohol are higher for blacks (Galvan & Caetano, 2003) . Despite lower rates of heavy drinking, lower rates of substance abuse disorders and higher rates of abstinence, blacks suffer a disproportionate amount of the social and physical costs of alcoholism compared to whites. Whites and blacks have similar percentages of traffic deaths that were alcohol related (Galavan & Caetano, 2003; Hingson & Winter, 2003; NIAAA, 1994) , despite the fact that the prevalence of drinking and driving in 2001 was lower for blacks (7% compared with 11% for whites; NIAAA, 2002). Other than car crashes, alcohol-related death rates for injuries and accidents and chronic conditions such as liver damage and cancer are higher among blacks than whites (Jones-Webb, 1998; NIAAA, n.d.) . Blacks have higher rates of cirrhosis mortality than whites (Caetano, 2003; Galavan & Caetano, 2003) . Blacks are more likely to have a coexisting drug dependence than either white or Hispanic alcoholics (Caetano, 2003) . Black infants are approximately seven times more likely to be born with Fetal Alcohol Syndrome than white infants (NIAAA, 1994) , despite higher abstinence rates among black women. There is higher co-morbidity of drinking and intimate partner violence among blacks and Hispanics than among whites (Caetano, 2003; Schmidt, Greenfield, & Mulia, 2006) . Lack of insurance should not be a barrier to alcoholism treatment because alcoholism treatment is subsidized by federal government funds. However, one study found uninsured whites were three times more likely to receive alcoholism treatment than were uninsured blacks (Wu, Kouzis, & Schlenger, 2003) .
In this study, spirituality and religiousness are conceptualized and operationalized as separate, but related constructs. Religiousness is defined nondenominationally as those public and private practices traditionally associated with institutional worship. These include attending services, prayer, meditation, reading scripture, and other similar activities. Spirituality is defined as non-institutionally-based sensations and experiences associated with a connection to a higher power or other force greater than one's self. This study recognizes one dimension of spirituality as the idea of purpose in life. Victor Frankl's logotherapy addresses the sustaining and motivating nature of having a higher, overarching purpose in life (Frankl, 1984) . According to Frankl, experiencing purpose in life is the opposite of experiencing existential emptiness. Purpose in life is defined moment by moment and is characterized as self transcendence, self forgetting, and connection with forces outside the self, whether those forces are fulfilling one's higher purpose, or simply connecting with another human being. Therefore, religiousness and spirituality are considered separately in this study, and purpose in life is considered one dimension of spirituality.
It is timely to focus on strengths in the African American community that may account for equivalent alcoholism treatment outcomes despite disparities at intake. This is the first study to explore race as a moderator of the relationship between spirituality and religiousness and alcoholism treatment outcomes. The first hypothesis examined whether race moderated the relationship between purpose in life (a component of spirituality, heretofore referred to as "PIL") and sobriety. The hypothesis stated that as PIL increases, blacks would be more likely to achieve six months of sobriety than whites. The second hypothesis examined whether race moderated the relationship between religiousness (heretofore referred to as "RBB") and sobriety. This hypothesis stated that as RBB increases, blacks would be more likely to achieve six months of sobriety than whites.
Method Design and Procedure
This investigation is a secondary analysis of public use data from the Project MATCH research study. Project MATCH was a multi-site, randomized control trial that was planned, developed, and executed in the late 1980s and early 1990s (Project MATCH Research Group, 1993) . Project MATCH involved 1726 participants and 10 research sites located in diverse regions of the U.S.
Project MATCH was designed to test whether patients with certain characteristics would fare better with certain types of alcoholism treatment (Connors et al., 1994) . Three types of treatment were featured in the study: cognitive behavioral coping skills therapy, motivational enhancement therapy, and twelve-step facilitation therapy. The study was conducted on two parallel populations, or arms: outpatients who came from the community and aftercare patients who had completed a recent inpatient treatment experience. Every effort was made by Project MATCH researchers to keep the two arms of the study identical in every other way (PMRG, 1997) . Random assignment was achieved using a computerized urn balancing program to ensure even distribution of key variables in each of the arms of the study and in each of the three study treatments. The variables evenly distributed across arms and study treatments were age, gender, race, years of education, relationship/marital status, employment status, prior alcohol treatment, psychiatric severity, and symptoms of alcohol dependence (Tonigan, 2005) .
All three treatment types proved equally effective for the population overall (PMRG, 1997) and by ethnicity specifically (Tonigan, 2003) . In the subset of Project MATCH used for this study, chi square analyses determined that the three treatment types were equivalent by outcome (χ 2 (2, N = 414) = 1.19, n.s.) and by race (χ 2 (2, N = 414) = 0.18, n.s.). Therefore, in the current study, subjects assigned to the three treatment types were combined into one analysis.
The Public Use Data Set contains 15 months of data. All Project MATCH participants underwent alcoholism treatment in the first three months. Follow up data is included for a period of one year. Information about drinking was collected at baseline and monthly for 15 months (3 months of treatment followed by 12 months of follow-up). PIL and RBB data were collected at baseline, 3 months, 9 months, and 15 months.
The current study employs a stress, coping, and well being model (Lazarus & Folkman, 1984) to view spirituality and religiousness as coping mechanisms that have the potential to favorably impact drinking outcomes. This study hypothesizes that higher levels of PIL and RBB relate to better drinking outcomes, and that this relationship is stronger for blacks than whites. To answer these questions, data at baseline and months 10-15 is employed. A dichotomous outcome representing six months of continuous sobriety was created (details follow in the measurement section) in order to have an outcome consistent with complete abstinence from alcohol, rather than a measure of reduction in drinking. This approach is consistent with the disease model of alcoholism which recognizes the only solution to alcoholism is daily, 100% abstinence from all addictive substances (Betty Ford Institute Consensus Panel, 2007 ).
Participants
Because the present study focuses on race, Project MATCH sites were retained for this study if black participants represented at least 10% of the sample at those sites after Hispanic and Other participants were excluded. The decision to limit analyses to sites with at least 10% African American clients was based on the need to have sufficient African American representation within sites to provide more reliable estimates of the main and interactive effects of race. This inclusion criterion led to the retention of sites 1, 7, and 8 (the Public Use Data Set identified sites by number only). Percentages of black participants at the three sites were 12.8%, 25.6%, and 29.4%, respectively. The total number of participants at the three sites was 527. Cases that were missing data on any of the measures analyzed in the present study were then excluded. This reduced the sample to 414, consisting of 324 whites and 90 blacks. Comparison of the cases eliminated due to missing data and the retained cases revealed they were the same on demographic and baseline study variables.
Measures
The following variables were of primary interest to this study: PIL, RBB, race, and drinking outcomes. Project MATCH provided a wealth of variables from which to identify important control variables. Variables were included as controls if they were significantly different by race and by drinking outcomes, as indicated by t-tests or chi square tests. Variables that met this condition included education and site. A summary of each variable in the multivariate analysis follows.
Outcome
Drinking outcome-The outcome variable created for this study identified those who had achieved 6 months of continuous abstinence from those who did not. This strategy has been used in other alcoholism treatment studies to measure abstinence (see Kaskutas, Turk, Bond, & Weisner, 2003) . Participants who reported having zero drinks in each and all of the last six months of the data collection period (months 10, 11, 12, 13, 14, and 15) were classified into a sober group and coded as "1" and all others were coded as "0." A little over onequarter of the sample, 98 participants (26.2%), achieved six-months' continuous sobriety and 276 did not.
Predictors
Race-The Public Use Data Set provides four racial categories: black, white, Hispanic, and other. In this study, only black and white participants are included. Participants selfidentified their race.
Purpose in life-This variable is used to represent the concept of "spirituality." In Project MATCH, the variable was generated using Crumbaugh and Maholick's (1964) Purpose in Life scale. The scale was developed based on logotherapy, the system of existential therapy developed by Viktor Frankl (Nehemkis, Macari, & Lettieri, 1978) . The scale, while entitled "Purpose in Life," is designed to measure the absence of "existential vacuum." Existential vacuum is Frankl's term for what one experiences when one fails to find meaning and purpose in life (Nehemkis et al., 1978) .
The Purpose in Live Scale is a 20-item measure with a 7-point Likert-type response format. Each item features anchors at either end of the 7-point continuum and asks participants to "circle the number that would be most nearly true for you" (Nehemkis et al., 1978, p. 125) . The middle point (4) is labeled "neutral." A sample is item 9, for which the stem is: "My life is…" followed by the anchors "empty, filled only with despair," scored 1, and "running over with exciting good things," scored 7. The scores on each item are summed to produce a total scale score with a range of 20-140. Higher scores indicate greater meaning and purpose in life.
Originally validated in the 1960s and 1970s (Crumbaugh, 1968; Crumbaugh & Maholick, 1964; Shean & Fechtmann, 1971) , the scale has also been used in more recent research (Lewis, Erlen, DeVito Dabbs, Breneman, & Cook, 2006; Lantz & Gregoire, 2000 , Coward, 2003 . The older studies found evidence for known-groups validity. Crumbaugh (1968) found the PIL scale to meaningfully differentiate between "normal" and "psychiatric" groups. Shean and Fechtmann (1971) found marihuana users had lower PIL scores than the control group of non-marihuana users.
In more recent studies, Lewis et al. (2006) report Cronbach's alpha of .91 for their sample of 74 adults with AIDS. Because the Project MATCH Public Use Data Set did not provide item-level data for the measures, it was not possible to calculate Cronbach's alpha for the scale in this subset of Project MATCH.
Religiousness-This construct was measured in Project MATCH by the Religious Background and Behavior questionnaire, which was developed specifically for the study as a measure of religious behavior (Connors, Tonigan & Miller, 1996) . The questionnaire features 13 items. The scale is best described by its developers:
On the 1 st item, participants indicate the descriptor that best describes them: atheist, agnostic, unsure, spiritual, religious. On the next 6 items, participants are asked to indicate, on an 8-point Likert scale, the frequency with which they had engaged in the following behaviors during the past year: thought about God, prayed, meditated, attended worship services, read-studied scriptures-holy writings, and had direct experiences of God. The last 6 items tap these domains in terms of lifetime occurrence on a 3-point ordinal scale. The item content was intended to capture behaviors traditionally associated in the literature with religiosity (Connors et al., 1996, pp. 91-92) .
The first item was scored 0-4 based on the respondent's selection ranging from atheist to religious, and then summed with the remaining sections of the instrument. The remaining sections were recoded such that a score of 1=0, 2=1, etc., to establish a scale scoring floor of zero rather than 13. The scores on the items were not standardized before they were aggregated. The possible range on the measure was 0-64. Higher scores meant greater levels of religiousness.
Reliability for the scale in the full Project MATCH sample used Cronbach's alpha and testretest correlations (Connors, Tonigan, Miller, 2001 ). Cronbach's alpha for the total scale score was (reported at the time of "test" and "retest") .85 and .86. Test-retest correlations for the total scale score were .97. Because item-level data were not available in the Public Use Data Set, it was not possible to calculate Cronbach's alpha for the subset used in this study. Evidence for convergent and divergent validity on this measure was reported for the full Project MATCH sample (Connors et al., 2001 ).
In the subset of Project MATCH employed in this study, PIL at baseline is correlated significantly with RBB at baseline at r = .135 (p < .01). At 15 months the correlation between the two variables is r = .204 (p < .001). These correlations, while significant, are low, indicating the two scales are measuring different constructs. Therefore, both PIL and RBB are included in the multivariate analysis.
Controls
Study site-As mentioned, three sites were retained in this subset of Project MATCH. This variable controls for variations that may have occurred between one site and another. One of these variations is "arm of the study." Project MATCH featured two arms: outpatient and aftercare. In Project MATCH, aftercare participants had better drinking outcomes because they had experienced an inpatient treatment experience before Project MATCH participation. In this subset of Project MATCH, site 1 is an outpatient site, and sites 7 and 8 are aftercare sites. Therefore, it is important to control for site differences. Two dummy variables were created for inclusion in the logistic regression model: site 7 and site 8. Site 1 served as the reference group.
Education-Education was measured as a continuous variable indicating years of education completed at baseline. A "12" indicated respondent was a high school graduate or had earned a GED. The maximum possible years of education was "17" indicating 17 or more years of education. The sample ranged from having 2 to17 years of education.
Baseline drinking-The variable measuring percent days abstinent at baseline was used as an important covariate because baseline drinking will predict future drinking. Percent days abstinent (PDA) represents drinking frequency. It is a measure of the percentage of days in the previous month when the respondent abstained from alcohol.
Data Analysis
Binary logistic regression tested the hypotheses of this study. To ensure data met the assumptions necessary for logistic regression analysis, univariate and multivariate outliers were examined. Eleven univariate outliers were discovered among individuals who drank more than three standard deviations above the mean for the sample. Multivariate outliers were discovered among 9 individuals who had exceptionally favorable drinking outcomes. It was decided these cases would be retained in the analysis for the following reasons. Project MATCH data were carefully coded and cleaned; therefore, it is unlikely these outliers existed because of keystroke or other error. Both the participants who were high volume drinkers and the participants who achieved exceptionally favorable outcomes were important to include in the sample as representative of genuine drinking behavior; therefore, all outliers were retained in the analysis. Correlations between predictors and covariates were inspected to ensure no problem of multicollinearity. Distributions of cases within and across independent variables were examined to ensure an adequate number of cases for each value and each cell. All interval-level measures were centered prior to the logistic regressions, to improve interpretability of results and to minimize multicollinearity with the interaction effect. Centered variables were used to construct the interaction terms.
Variables were included as covariates in the logistic regression if the variable yielded statistically significant differences by race (whites and blacks) and by outcome (sober and not sober). T-tests and chi square tests were used to assess these relationships.
Three logistic regressions were conducted to explore and compare predictors of the drinking outcome variable and to ascertain the odds ratios and statistical significance of each independent variable and the interaction term. In the first model, the drinking outcome was regressed on main effects of the covariates, the two focal predictors (PIL at 15 months or RBB at 15 months), and the hypothesized moderator (race). Fifteen month measures of PIL and RBB were chosen as they were the most distal measures offered by the Public Use Data Set, and therefore most proximal to the outcome variable. In the second model, the cross product (i.e., interaction term) of the moderator and PIL was entered. In the third model, the cross product of the moderator and RBB was entered. Goodness-of-fit tests of the models included −2 Log Likelihood, the Hosmer and Lemeshow goodness of fit test, and model chisquare. Variance of the model was assessed using Cox & Snell R 2 and Nagelkerke R 2 . Percentage of occasions when the model could correctly predict the outcome was assessed using the classification table. Statistical significance of effects of predictors was tested in the logistic regression by examining their p values and odds ratios.
Moderator effects were indicated by a statistically significant interaction term (Jaccard & Turrisi, 2003) . For the interaction terms that were statistically significant, a second test was run to decompose the interaction. This test, described by Jaccard and Turrisi (2003) is a graphic depiction of the slopes comparing blacks and whites on PIL or RBB. Values of +/−1 SD and +/−2 SD were used to decompose significant interactions.
Results

Sample Characteristics
Sample characteristics are described in Tables 1 and 2 . In this subset of Project MATCH, 78.3% of participants are white and 21.7% are black. The mean age of participates is 40.82 (SD = 10.34). There is no statistically significant difference in age by race. Participants had a mean number of years of education of 13.24 (SD = 2.16). Whites had higher mean years of education than blacks: 13.25 compared with 12.88, and this difference is statistically significant, t(184.55) = 2.13, p = .034. Males make up 77.1% of the sample and females 22.9%. There is no statistically significant difference in gender by race.
Blacks had significantly higher mean levels of baseline RBB and baseline PIL than whites, (45.22 compared with 37.41 for RBB, t(412) = −6.17, p < .001; 99.47 compared with 90.67 for PIL, t(412) = −3.85, p < .001). The mean score of blacks is significantly higher than that of whites for RBB and PIL at 15 months as well: 33.07 compared with 25.89 for RBB, t(412) = −6.02, p < .001, and 105.32 compared with 100.30 for PIL, t(412) = −2.07, p =.039.
For the combined sample, PIL increased significantly over time (from 92.6 at baseline to 101.4 at month 15, t(413) = −8.98, p <.001), while RBB decreased significantly over time (from 39.1 at baseline to 27.4 at month 15, t(413) = 28.08, p <.001).
In terms of baseline drinking frequency, blacks reported a monthly rate of 25.47 percent days abstinent and whites reported a monthly rate of 28.58 percent days abstinent. In other words, both blacks and whites drank approximately 21 days each month and abstained approximately seven days each month before treatment began. This difference at baseline was not statistically significant. Whites reported 70.89 percent days abstinent at month 15 and blacks reported 74.61 percent days abstinent at month 15. This difference at 15 months also is not statistically significant, indicating that blacks and whites had equivalent outcomes. Chi square tests confired that differences between blacks and whites by the dichotomous drinking outcome also were not statistically significant: 26.7% of blacks and 27.2% of whites achieved six months of continuous sobriety.
Evidence for Main Effects (Model 1)
Table 3 displays logistic regression results for all three models. For the first model that included all the predictor variables, the −2 Log Likelihood was 408.68 (9 df, p < .001) meaning the model with the 9 covariates included is better fit than the null model, which is the intercept-only model. The Hosmer and Lemeshow goodness of fit test was not significant representing a good model fit and indicating that the observed and expected values are similar for this model. The Cox & Snell R 2 is .165, and the Nagelkerke R 2 is .240 suggesting about 24% of the variation in the outcome variable can be explained by the variation in the 9 variables. The classification table (not shown) indicated the model can correctly predict the occurrence of six month's continuous sobriety 77.3% of the time.
In this first model, Wald statistics indicated that five variables (education, baseline PIL, Site 8, 15 month RBB, and 15 month PIL) significantly predict the likelihood of achieving six months of continuous sobriety, controlling for all other variables in the model. Based on the odds ratios (e β ), for each one-unit increase above the mean in education, participants were 1.145 times (14.5%, p = .029) more likely to get sober. Surprisingly, for each one-unit increase above the mean in baseline PIL, participants were .982 times (2%, p = .017) less likely to get sober. For each one-unit increase above the mean in 15 month RBB, participants were 1.067 times (6.7%, p < .001) more likely to get sober. For each one-unit increase above the mean in 15 month PIL, participants were 1.039 times (3.9%, p < .001) more likely to get sober. Participants at Site 8 were 3.5 times more likely to get sober than participants in Site 1, the reference group (p < .001).
Purpose in Life Interaction Hypothesis (Model 2)
The second model added the purpose-in-life-by-race interaction term. The −2 Log Likelihood for this model is 404.07 (10 df, p < .001), slightly lower than the first model indicating a slightly better model. Hosmer and Lemeshow goodness of fit test is not significant for this model, which indicates a good model fit. The classification table indicated the model can correctly predict the achievement of six month's continuous sobriety 77.1% of the time. This second model accounts for slightly more of the variance than the first model: the Cox & Snell R 2 increased to .174 (a .009 increase) and the Nagelkerke R 2 increased to .253 (a .013 increase).
In the second model, which included the interaction term, seven variables are significant predictors of sobriety: education, baseline PIL, black race, Site 8, 15 month RBB, 15 month PIL, and the interaction term for black*15 month PIL. In this model, controlling for all other variables, for every one-unit increase above the mean in education, participants are 1.147 times (14.7%, p = .026) more likely to get sober. For every one-unit increase above the mean in baseline PIL, participants are .981 times (2%, p = .014) less likely to get sober. For every one-unit increase above the mean in 15 month RBB, participants are 1.065 times (6.5%, p < .001) more likely to get sober. Participants who had treatment at Site 8 are 3.5 times more likely to get sober than participants at Site 1, the reference group (p < .001).
PIL at 15 months also is a significant predictor in Model 2. Because this measure is part of the interaction term, however, the interpretation of its relationship to sobriety is different than that of the other main effects in the model. Jaccard (2001) writes that in this instance, "the coefficient associated with [in this study, 15 month PIL] does not represent a 'main effect' but instead represents a conditional effect, i.e., the effect of [15 month PIL] when the values on the moderator variable [in this study, race] are zero" (p. 31). Therefore, the odds ratio on this variable refers to whites in the sample only: for each one-unit increase above the mean on 15 month PIL, respondents who are white are 1.032 times (3.2%, p < .001) more likely to get sober.
The interaction term is significant, indicating race is a statistically significant moderator for the degree to which purpose in life relates to sobriety. The odds ratio for the interaction effect, 1.044, indicates that for each 1-unit increase above mean scores in 15 month purpose in life, the odds of blacks getting sober are 4.4% more than they are for whites (p = .049).
The significant interaction effect was decomposed in order to better reveal the nature of the interaction (Jaccard & Turrisi, 2003) . The visual depiction of the interaction effect ( Figure  1) demonstrates that, although higher purpose in life is associated with higher odds of sobriety for both races, purpose in life at 15 months has a significantly stronger effect on the odds of staying sober for the past six months for black participants than for white participants.
Religiousness Interaction Hypothesis (Model 3)
The main effects of RBB at baseline and 15 months were included in Model 1, presented earlier. RBB at 15 months was significantly related to higher odds of getting sober. The interaction effect for race by RBB at 15 months is shown in Model 3. The -2 Log Likelihood for this model is 408.45 (10 df 027) more likely to get sober. For every one-unit increase in baseline PIL above the mean, participants are .982 times (2%, p = .015) less likely to get sober. For every one-unit increase in 15 month PIL above the mean, participants are 1.039 times (3.9%, p < .001) more likely to get sober. For every one-unit increase in 15 month RBB above the mean, participants are 1.063 times (6.3%, p = .001) more likely to get sober. Participants who had treatment at Site 8 are 3.5 times more likely to get sober than participants at Site 1, the reference group (p < .001).
The interaction term was not significant in this model, indicating that race does not moderate the ways in which religiousness relates to sobriety.
Discussion
This study finds that religiousness and purpose in life are related to favorable drinking outcomes for blacks and whites. However, the study finds that race moderates the relationship between purpose in life and drinking outcomes-blacks have an advantage-for every one unit increase in purpose in life, blacks are 4.4% more likely to achieve sobriety than whites. This finding furthers understanding of the impact of religiousness and purpose in life and race on substance abuse treatment outcomes. It is interesting that purpose in life was moderated by race while religiousness was not. For approximately 87% of the sample, religiousness declined over time. This leaves a small subset of the sample (about 6%) for whom religiousness increased (Krentzman, Farkas, Townsend, 2009 ). This, combined with the relatively small number of African American participants in the sample, may account for the lack of differences by race for religiousness.
Although there are limitations to this study, its findings have implications for theory, practice, policy, and future research.
Study Limitations
This study used secondary data. When data are analyzed for a purpose other than that for which they were originally collected, variables of interest in the secondary study are sometimes suboptimal for the new study's purposes. Generally there is a lack of richness associated with standard racial categories: black, white, Hispanic, Asian, and other. It is recommended future studies categorize ethnicity and race with more attention to the variations contained within the standard broad categories.
A limitation of this study is the absence of a variable measuring Alcoholics Anonymous participation. Many studies of spirituality and drinking include AA participation as an important covariate (for example, see Robinson et al., 2007 and Zemore, 2007) . Indeed, it is a critical variable. AA has a spiritual component and plays a major role in helping alcoholics to stop drinking and stay stopped. Galanter (2007) describes AA as a "spiritual recovery movement" (p. 265). AA participation is a key variable in pathways that include spirituality as it predicts drinking outcomes. AA participation helped Project MATCH participants achieve favorable drinking outcomes (Owen et al., 2003; Tonigan, Connors, & Miller, 1998; Tonigan, Miller, & Schermer, 2002) . However, the Project MATCH Public Use Data Set offered only baseline AA participation. AA participation over time was necessary to include the variable more meaningfully. Baseline AA was not included in the present study due to substantial missing data and no difference on this variable by race or by outcome. Future research exploring race as a moderator could analyze AA participation over time and the ways in which it affects and is affected by changes in drinking, purpose in life, and religiousness.
There are limitations in this study in terms of generalizability. First, only three of Project MATCH's sites were included in this analysis to ensure an adequate number of black participants per site for analytic purposes. However, the subset used in this study is no longer representative of the original Project MATCH sample in terms of its original racial composition. It is important to note that out of 10 original MATCH sites, only 3 met the racial criterion for inclusion in this study, indicating other sites didn't include many black respondents. Therefore, the subset used in this study can be generalized to all alcoholics only with caution. Finally, research has suggested that Project MATCH's inclusion and exclusion criteria disproportionately eliminated black participants (Humphreys & Weisner, 2000) . All of these considerations affect generalizability and external validity.
Another study limitation concerns reliability. Cronbach's alphas for the purpose in life and religiousness instruments could not be calculated for this study. This was because the Project MATCH Public Use Data Set did not provide item-level data. Therefore, the reliability of these measures for this sample is unknown.
Implications for Practice
This study found that, for blacks and whites, higher 15 month religiousness and 15 month purpose in life are related to higher likelihood of getting sober. This finding suggests it might be in a patient's best interest to encourage him or her to access spiritual or religious resources that have been helpful in the past. This finding supports Bliss's view of spirituality as a multidimensional construct important in the recovery process (2007) . Using culturally sensitive and culturally competent approaches, there may be ways at intake to encourage patients to harness religious or spiritual practices. In a study of religiousness, spirituality and health, Matthews et al. (1998) make important recommendations to the clinical community. They recommend practitioners ask patients, "Is your religion (or faith) helpful to you in handling your illness?" and "What can I do to support your faith or religious commitment?" (p. 123). They recommend practitioners encourage patients to "make use of potentially health-promoting religious resources from patients' own religious traditions" (p. 123). And finally, they recommend referring patients to clergy to supplement treatment. Faith communities can play a major role in the prevention and treatment of alcoholism (Annie E. Casey Foundation, 2004) and the current study supports these recommendations and suggests this advice may be especially important for African American clients, especially as it relates to purpose in life.
The current study found that increases in purpose in life are related to favorable treatment outcomes for all participants, but more so for blacks. Therefore, it seems important for treatment services to help people strengthen their purpose in life. Perhaps a treatment goal can be added for alcoholics focusing on improving purpose in life. Measurable objectives can be articulated to help patients achieve this treatment goal. Purpose in life relates to finding a higher life's purpose, a greater sense of meaning beyond one's self. Purpose in life as a treatment goal has the additional advantage of being phrased in neutral, non-religious language. A number of clients will object to recommendations related to religious ideas. Clients may be more open to cultivating greater life purposes and causes. Encouraging love and nurturing for another or work for a greater good of any kind may help individuals shift focus away from self-seeking and toward these greater purposes. Paradoxically, by shifting the focus away from self, the alcoholic will more likely attain an achievement of great self interest and self preservation-sobriety.
Suggestions for Future Research
In many studies of outcomes of alcoholism treatment, descriptions of sample ethnicity and race are inadequate or missing. Often, the percentage of white participants is reported with no details provided about the non-white participants in the sample. It is important that future studies report race and ethnicity with more precision and attention. It is also important to continue to consider racial and ethnic diversity of participants in treatment studies. In a recent review of research on the effectiveness of Alcoholics Anonymous, it was found that most studies are still conducted with primarily white participants (Krentzman, 2007) . This is the first study to find evidence that race moderates the relationship between purpose in life and drinking outcomes. This idea warrants further qualitative and quantitative research. While there is an abundance of research on disparities, more studies emphasizing strengths and resilience would make welcome contributions. It would be important for future research to explore how black alcoholics uniquely create, sustain, and regain a sense of purpose in life. It would be important to examine the relationship between spirituality/ religiousness and drinking outcomes in other ethnic minorities such as Native Americans and Hispanics to see if the results can be replicated with other groups. In addition, other strengths in communities of color, such as social support and social networks, should be studied in their relationship to favorable drinking outcomes. While there are many studies focusing on racially-based health disparities, more research on alcoholism and health disparities would make a strong contribution to the literature. 
